=

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001443

1. Entity Name

SIRGANY SUNSET, LLC

FILED

00 JAN28 &M 9: 08

SECRETARY QOF
TALLAHASSEE, FiS,I])—AR]i-EA

| Apptied For

650883224 I it

Principal Piace of Business Mailing Address
6910 NW. 12TH STREET 8310 NW. 12TH STREET
MIAME FL 33126 MIAMI FL 331261336 .
Suite, Apt. #, elc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number
p Country - zp ) -Coumry 5. Certificate of Status Dasired O $5.00 Additional

.Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name KAYAL, RAYMOND 5,

KAYAL, RAYMOND J JR.
6910 N.W. 12TH STREET
MIAM! FL 33126 -

Street Address (P.O. Box Number is Not Acceptable)

C A=y =

City

. | Zip Code
MIAMI. FL 33126 FL |,'n1')ﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étate of Florida.

SIGNATURE

/4%2

Signature,

Tinted name ﬂ regi?é};ﬁ agent £nd utte it applicable, (NOTE: Registered Agent signature required when reinstating) / DATE 7~
[7Z o

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9, : MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGESi

TITLE MGRM ' [ pelete TITLE [l change [
RAME SIRGANY HOLDINGS, LLC NANE

streer aoneess | 6910 N.W. 12TH STREET STREET ADDRESS

CITY-$T- 2P MIAMI FL 33126 Y- BT-21P B
TITLE ' [ petems TITLE [ thange [ ==
NAME NAME . e — g I e e
STREET ADDRESS ATHEET ADDRESS =0 D':H.;];:i 0 __5-&&' ﬁ?_[]gg 1
Y- S1- TP - ’ . _ CHY-8T-2IP * " : ¥ - ****#E_ITD o
TiE . [ peteta TITLE o oot " [J change - ] Addition
NAME : . NAME

STREET ADDRESS STBEET ADDRESS

cITY-ST-1P Y- 2T- 7P -

TITLE . [ petets TITLE [ cianys D'Amon
NAME . NANE

STREET ADDRESS BTREET ADDREES QQ

CETY- ST-TIP CITY-ST-2IP m 7

me : 7 petets TITLE \&f/ )' [Jchange  [] Audition
RAME : NAME

STREEY ADDRESS STREET ADDRESE

cur}-g7-2P : _ cTY-ST-1IP )

e O netote TILE (] thanga (] AddMtian
mju . NAME

STREET ADDRESS n . TTREET ADDRESS

Y- $T-71P CITY- ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further'ce(tify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabiiity comparty or the recej

r or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ @"“V REQUIRED

SIGNATUREAND TYPED 0ft PRPGED NAME OF SIGNING MANAGING MEMBER OR MANAGER

(oo 2SS

Daytimeg Phona #

»



